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PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail ^^^^^J^^ 

PXX Box 1450 

Alexandria, Virginia 22313-1450 
orEii <571)-273-2885 


02/03 


INSTRUCTIONS: This 
appropriate- All further 
indicaxcd unless corrected 
maintenance fee notifications, 


Blocks 1 through 5 should be completed where 
jondence address as 
EE ADDRESS" for 


CURRENT CORRESPONDENCE ADDRESS (S(AC. Use Block 1 for nny c Kongo of uMrtdi) 


04859 7590 04/10/2006 

MACMILLAN SOBANSKI & TODD, LLC 
ONE MARITIME PLAZA FOURTH FLOOR 
720 WATER STREET 


TOLEDO, OH 43604-1619 „ 
06/19/2006 HGEBREH2 00000051 182136 


10679683 


01 FCslSOl 

02 FC:1504 


1400.00 Oft 
300.00 Dft 



Nate- A ceruticatc of mailing can only be used &r domestic mailings oi the 
Fee(s) Transmittal. This certificate cannot be used for any oiher accompanying 
-qpers. Each additional paper such as an assignment or formal drawing, must 
ive its own certificate of mailing or transmission- 


I hereby eertil 
States Postal 


Certificate of Milling or Transmission 


rtifV chat this Fcc(b) Transmittal is being deposited wiih the United 

A Service with sufficient postage for first class mail in an envelope 

„ ft Iftuu addressed to the Mail Stop ISSUE FEET address above, or heme facsimile 
J\JN 1 * ut transited to the USPTO ($7 1) 273-2885, on the date indicated below. 


APPLICATION NO. 


HUNG DATE 



10/679.8B3 1070672003 
TITLE OF INVENTION: AERATION SENSING DEVICE 


Russell J. Wakeman 


16441 


3831 


| AFPLN.TYre | SMALL ENTITY ] 

ISSUE PEE 

j PUBLICATION FEE j 

TOTAL FEE(S) PUB 

date due ] 

nouprovisioiial NO 

$1400 

$300 

SI700 

07/10/2006 

EXAMINER | 

ART UNIT 

| CLASS-SUBCLASS J 



FITZGERALD, JOHN P 

2856 

073-061610 




1 . Change of correspondence address or indication of "fee Address" (37 
CFRl.f63). 

□ Chance of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 


(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and tbc names of up to 
2 registered parent attorneys or agents. If no name is 
listed, no name will be printed 


i Butzel Long 


• 3. ASSIGNEE NAME AND RESIDENCE DATA TO B£ PRINTED ON THE PATENT (print or type) 

PLEASE NOTE; Unless an assignee is identified below, no assignee data will appear on the patent If an assignee is identified below, tbc document has been filed for 
recordation as set forth in 37 CFR 3-1 1 . Completion of this form is NOT a substitute far filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Ricardo, Inc. Van Buren Township, Michigan 

Please check the appropriate assignee category or categories (wi 11 not be printed on the patent) : Q Individual 3 Corporation or other private group entity Q Government 


4a. The following fec(s) are enclosed.' 
O Issue Fee 

Q Publication Fee (No small entity discount permitted) 
□ Advance Order - It- of Copies , 


4b. Payment of Fee<s): 

O A check in the amount of the fcc(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

81 The Director is hereby authorized try charge the required fce(s), or credit any overpayment, to 
Deposit Account Number 1 2-2T3E (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 Cfft 1 -27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


The Director of the USPTO is 
NOTE: The Issue 
interest as shown 


Fee (if any) or to re-appfy anv previously paid issue fee to the application identified above, 
ccepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party \n 


ican on 
pted fro 
fdernarfc OfFiCc. 


Authorized Signal 


Typed or printed name 


Registration No. ^flQfl 


This collection of information is required bv 37 CPR 1 .3 11 . The information is required to obtain or retain a benefit by the public which is to file (and by me USPTO to process) 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1. 14, Tnis collection is estimated to take 12 minutes to complete, including gathering, preparing, and 

submitting the completed application form to the USPTO- Time will A — — — - — ^- — - - f - - *" - — «— *~ 

this form and/or suggestions for reducing this burden, should be sent 
Box 1450, AJexandna, Virginia 223 13-1450. DO NOT SEND FEES 
Alexandria, Virginia?23lf-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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BUTZEL LONG 


S E L O R S 


JUN 1 9 2006 


Suite 200 
100 Bloomfield Hills Parkway 
Bloomfleld Hills, Ml 48304-2949 
(248)258-1616 

Fax: (248)258-1439 


Fax Cover Sheet 


Please deliver the following pages to: 
Name: Issue Fee Branch 

From: 

Name: Theresa A. On 4 

Firm: U.S. Patent & Trademark Office 
Citv & State: Alexandria, VA 

Date: June 19, 2006 Time: 11:54 AM 

13 Please Confiim Transmission 
Contact Phone No (248) 258-3877 

Fax Number: (571) 273-2885 

File Reference: 73874-0026 




Message: 


This material is intended only for the Individual or entity to which It Is addressed. It may contain 
privileged, confidential information which is exempt from disclosure under applicable laws. If 
you are not the intended recipient please note that you are strictly prohibited from 
disseminating or distributing this material (other than to the Intended recipient) or copying this 
material. If you have received this communication in error, please notify us immediately by 
telephone and return this material (and all copies) to us by mail at the above address. On 
request, we will reimburse you for any cost of return. Thank you. 


Number of Pages (including this cover pag e) 3 
If you do not receive all of the pages, please call back as soon as possible 
Office Services: (248) 258-4495 
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